QAT SolT [RTETOT AT Y YL BIH SRV FiLd § T8
FOAT = AT & (V) T

KINDLY TICK (V) THE CHECK LIST BEFORE FORWARDING THE
PENSION FORMS TO AEES

d/Name: JedH/Designation:
.. S g I8 HeT
SR. CHECK LIST Page
No. No.
01. |wyrfes Mafh o gar qRasr & Afesa fhede &t

gfafe

Medical Fitness Entry in Service Book on
initial appointment.

02. | 3aq Maaa/aandie gatad vfafs,
HH -24 T FLA F 975 |

Entry towards Pay Fixation/Increment,
Issue of Form 24

03. | w=du/mmdiu/srrey o oy, ot F1% &, 2
At = AR 9 FEET AT wl HAT qEawr H
THTITTHTIT (AT FTal)

Outstanding of Interest Bearing Advances
drawn towards HBA/MVA/Com. Adv. etc., if
any, certification in Service Book (Red ink)

04. | FefiTaw T = FqaTe gal arar<y [T

Leave Recast as per latest circular

05. | faferaa 9= gem wwrefiareor wr

Commutation Form duly filled in

06. | TN FT RIERTE (FIH)
Photograph (joint) of the Pensioner

07. | gfyam Fe=sRi &1 5= fafer saror

Family Pensioner’s Date of Birth Proof

08. | Horqs it T 9 Fa<us 99 FTS il FrATIA

PAN Number of Pensioner with Photo Copy of
PAN card

09. | H4T BIEHL AT & HLO & Gae § TS
Entry regarding reason for exit from services

10. | % @TaT qrEaH Al ST
Bank Account Pass Book Photo copy

11. | Srfee=aT & Sqar 719 (a1 RFTE)

Name as per notification(Service Record)

12. | & 9T & TIATE ATH
Name as per Bank Pass Book

13. | 99T g9+ / Service Verification




14. | Farf=ghiy & arg & 9d &1 g fow #e . 9fga

Details of Post-Retirement address with Pin
code number

15. | SoraHRMT T ST &7 UF AT TS i ST
Aadhar No. of Pensioner with photo copy of
Aadhar card

16. | fafewsr srsET gqfafaaa geareia widt fewe o=t

6 R < /Advance Revenue Stamp
Receipts duly signed-6 Nos with different
purposes

ST AT FATAT il T5 T Tl I0AT T4 |

The above information is verified and found correct.

e qgra EEIBIEIR]

Dealing Assistant Principal




1.0

2.0

2.1

2.2

2.3

2.4

Guidelines for filling of Pension Application

3T U3 R, B Jarsii § sifeaftiandfass Sarghy da1 Had eH ot &

You are due for retirement from the services of AEES on superannuation/Voluntary
Retirement.

A RIY § T 7 ¥ 5 W Iwiiad W™l &l Sled? vt daedi & fafted W T
FAAIREd GXATASl B 3 B HRATS o SUGIER] DT SURNT PR S|

You are requested to submit the following documents duly completed in all respects for
further action to the undersigned except pro-forma mentioned at Sr. No. 5.

U3H %ﬂ 3{1de B 0.3 1. U¥F-2 (BH-5)/ Application for Pension - Form AEES Pen-2
(Form-5).

B U3, R4, - UxF-3 3T &l ufcdl- S99 9&T AT 1ER @l HRIféd § af Sis &
=), $ars 9k UgaH & R ¢

Two copies of Form AEES-Pen-3 containing your specimen signatures (thumb impression
in case of illiterate persons), height and identification marks.

T4 3THR & BT R ISR i TRIUIC THR o HYad hiel(ad Td Tall/afd)
Three copies of passport size joint photograph (self & spouse) duly pasted on a A4 size

paper.
@) Ual/dfd @ 59 fdfy g B Te ufd o IeuiRd ifieRly fdurad uge Rl

VIO B (@Y SIATaSlt THI0T S R e gRT SR UHI0GE, U/ qquauerHt

AT ) |

a) One copy of proof of date of birth certificate of the spouse duly attested by a Gazetted
Officer/Head of the School. (A valid documentary proof such as birth certificate issued by
local body/SSC/SSLC certificate).

Q) /g GEH fauar gt o e §) & sy & I fdare/gAfdaTe 9 @ ARy @
3% GRTRBRY, Foit &7 T ISHR I1 TRIGR ¥ ARG 31 %.9000/- U6 39 W GHI-HY
R 7Y T HETE ue F S N ST YR B G T 25 I B 1Y T A I,
oA ISR/ fAEad T gRT SUHI 396 S JHT0IS &t Uh Uid (@4 garaol
YHTUI)

b) One copy of birth certificate duly attested by a Gazetted Officer/Head of the School
(valid documentary proof) in respect of sons/daughters (including widowed daughter) up
to the date of his/her marriage / re-marriage or till the date he / she starts earning an
income exceeding Rs. 9,000/- p.m. & Dearness Allowance thereon, as admissible from time
to time from employment in govt., private sector and self employment or till the age of 25
years.

) fderdin G/ Gt o deY T IeuiAd UG RY/faeerd T gRT SIUHIO S YHIUOS Td
P anTdT YA ot U Ufd 3R fAwdimar Al & dgd gyt 3mfea Sfta wivert gr
fq@m T yaifora &t |

c) One copy of proof of birth certificate and disability certificate duly attested by a
Gazetted Officer/Head of the School in respect of disabled son/daughter & disability
certified by an appropriate authority as required under the rules




2.5

2.6

2.7

2.8

2.9

2.10

) M3 faswar wEal st & ey B Ioufd iR/ ey e gR1 Srymi
S JHIUUS U9 fqhaitdl UHI0 &) U Ufd 3R fasaitar Raal & dgd Il Sawdsd
Ifaa UIfreur gRT fasaiTar UHTord 8t |

d) One copy of proof of birth certificate and disability certificate duly attested by a
Gazetted Officer/Head of the School in respect of dependent disabled brothers/sisters &
disability certified by an appropriate authority as required under the rules.

©) fayar / aamegier G foma! TRy ma 3fR 39 R JHT-Hg R WHRY, i &8 3R
TRISR & forg a1 Wierd dee =i, 3. 9000/- ¥ 3t gt 8, & ey § Ioufd
SR/ faRITerd T GRT SIIYHIOMT S+ JHI0YS &t U Ui |

e) One copy of proof of date of birth certificate duly attested by a Gazetted Officer/Head
of the School in respect of widowed/divorced daughter who are not having an income
exceeding Rs.9000/- p.m. & Dearness Allowance thereon, as admissible from time to time
from employment in govt., private sector and self employment.

) ST HaT-d & Fy ITb! HTITATH BTe DI SUAIOG Ufd & 1y IJerufid
HTIBRY/ e v gRT faftrad SrIuHTi S JHIuYS &1 T Uid |

f) One copy of proof of birth certificate duly attested by a Gazetted Officer/Head of the
School along with attested copy of their CHSS cards in respect of Parents who are wholly
dependent on you.

IRaR UTH & forg uRaR &1 faarur- wid 13 R1E - Uv[-4 (W1H-3) |

Details of family for Family Pension - Form AEES-Pen-4 (Form-3).

B U3 R4 UFH-5 § ST .3RSh. & fog i

Nomination for D.C.R.G. in Form AEES-Pen-5.

UM SH/T ([H®) YT FaHad, 1983 & IR AMHie- HiH 0.3, 1.4, -0%[-6 |
Nomination form AEES-Pen-6 as per Payment of Arrears of Pension

(Nomination) Rules, 1983.

foT ferfareaT vmTOToS URMH WRIRASGRUN 8 Siaed (B1H 1.3 1.4, - U=M[- 7)

Application for commutation of Pension without Medical Certificate (Form AEES-Pen-7)

TaT gt H Siftrd 11 & SIUR $dd UM & o YR TC §& &1 bt off 2mar &

W GAd 3R §F & AR HI§ AR Ifed Ures &1 U ufaferft 39 wrafaa o shifta
B (BH SR, - UTH- 8)

Open an A/c in State Bank of India (Any Branch) exclusively for pension as per the name
mentioned in the Service Book. A copy of pass book may be forwarded to this office
along with branch code number of the bank. (Form AEES-Pen-8)

ferfor e gfaursfl/ Wi feferem Y %.1000/- Ui @18 & forg wiwom|

Declaration form for medical facilities / fixed medical allowance @ Rs.1000/- p.m.




3.0

4.0
50

6.0
7.0
8.0

9.0

10.0

11.0

12.0

13.0

Yigsg fAfY <Of & wig-a AueR &g fewe @t Wi wfgd smaed o3

Application form for Final Settlement of Provident Fund dues along with stamped receipt.

fedwe ot e / Stamped Receipts
UM UgdM UA & 7T /For Pensioner's Identity Card :

U Uga T & [ ¥ 50/- (T $UL AR BT YA TRATY Soll =18 Jrraes &t
HIA TS THE! Helde B HIEH J B (Adhe/db/[SHIS U BT 3 T o) |

For Pensioner’s Identity card, Pay Rs. 50/- (Rupees Fifty Only) to Atomic Energy
Education Society through online SB Collect only (Cash/Cheque/Demand draft is
not allowed)

S-Ad 3TSe!, YU HaR 3R B d8/E-mail ID, Contact Phone No. and Fax No.
U9 B8/ YR HTs B! Ul / Copy of PAN Card / AADHAAR card.

Tell/afd 1 SRT S IR 14 o1 AR sryar UxmHih 81 afe Yar O 39 e

BT R

Details of spouse viz. Full Name, whether employed or pensioner. If so details of his/her
employer.

U3H &H‘J-I'IT[%@ T S RI /Personal information for Pension Section.

V) Igad il (W94 3R UxAHRT o uell/ufa) St fagaraa uga gri

T ST / SFUHTUM BT BT BX1aR IR GeR - Udd Wil & 7 | g

=1t

A)The joint photographs (Self & Spouse of the pensioner) be attested by the Head of
School concerned. The signature and seal of the attesting authority should appear on the
middle of each photographs.

dh et faearag v gRT FAafiad cediasT SFuHTor g1 =meu-

1. A BiH U39 UvF - 3,4, 5Td 6
2. R }e §% A dhad UIE & foIe Jiar T \ral & U g o wfafaf)

B) Further the following documents should be attested by the Head of School concerned
1) Pension forms- AEES-Pen-3,4,5 & 6

2) Xerox copy of pass book exclusively opened for pension at State

Bank of India

U3 & YA & o futhuaTy Yomel-dedu Wrd & USiiaRur & fo sHanal of faavo
STHT HRAT|

Submission of details of employees for registration in PFMS system- TSA account for
payment of pension.

Ife HHAR) UvH & TR & $RIeH &1 fAwed 781 gd §, O 3% tesud &l fafad wu o
gferd BT R

Employees, in case not opting for commutation of portion of pension, the same may be
informed to AEES in writing.




7.3 .frq - gera-2
QAT STt AT He T AEES-Pen-2
ATOMIC ENERGY EDUCATION SOCIETY
SUeTThe, HaS / Anushaktinagar, Mumbai-400 094

(9 / Form - 5)

T-[AFT g1 T FHATA A3 ThaaT-[Mg iy T ey 1S 978 94
9.3.%. e & wEl gy e arer f{ar
Particulars to be obtained by the Head of A.E.C. School from the
Retiring employees eight months before the date of his retirement

91" / Name 74 / Designation far=mer / School
s - e Tar-fAghr it arfa

Date of Birth Date of retirement

FAAT qaT U= Fre afza Far-fAghr & g gar U #ie afga
Present address with Pin Code Address after retirement with Pin Code
ATaSTA &% 9 97 ST ATeqw & g9

SEAeT STTHT g ol STT@T &1 719

Name of the Branch of Public Sector Bank
or through which the pension is to be drawn.

fAerferfera aearest §atid &/ The following documents are enclosed:
F) TSI T T/ T.3. 1901, e yiE g

%@aﬁmmww&f‘ra -Hera-3 a1 gt |

SEHAAT gEaTety, SATE Ua aathe qgam- e feawor gr
a) Form No. AEES-pen-3 in duplicate containing

specimen signature, particulars of height and
personal identification marks duly attested by
a Gazetted Government servant/Head of AEES School.

) IRATY % qEed] FIART 290 g I Je&T 1.3 19,9, -9-4
b) Form No. AEES-pen-4 giving details of the family.

M) TAET TR qaeE [9.3. 0.1, e F vam= g Bfdea
STIATIOT I AT TAT o6 |1 TS SR o HIH BIEUTH il
A st (STt FHATL FIRT Ofd AT el T il SF FIEWTE
AT HEF A5l § dgf TR e a/q.3. . ., FEmeT ®
TLTATATY ZTT faterad SaATiord T2 BIENITE Teqd (3T ST 1)

c) Three copies of passport size joint photograph
With spouse duly attested by a Gazetted Govt.
Servant/Principal of AEES School (Where it is
Not possible for an employee to submit a
Photograph with his wife or her husband, he or
She may submit separate photograph duly
Attested by a Gazetted Govt. servant/Principal
Of AEES School.

FIET OR



=) el aat ¥ srefie w99 &1 arEae s F wienTE i & gt
d) Two copies of the passport size photographs
Of self only-

i) s AT Fear [fae qar (Fo) s, 1972
F w54 g anfera g S srfeaartad sraar fage
a7 fFrear g
If the employee is governed by the Rule 54
Of the Central Civil Services (Pension)

Rules, 1972 and is unmarried or a widower
Or widow.

ii) =rfe FE=ATT Feara Ffaer Tar (Yo Raumast, 1972 %
fA=w 55 T efea 8

If the employee is governed by Rule 55 of
the Central Civil Services (Pension) Rule, 1972.

17 / Place
e / Date gEATAT [ Signature.



7.3 190 9. -T9=-3

TTHTI] SoTT FETeror HeuT AEES-Pen-3

ATOMIC ENERGY EDUCATION SOCIETY
HALTRAIIL, §95 / Anushaktinagar Mumbai-400 094

QIHTY] 1T TV SEAT o TAHIRIAL o THAT 2181 Ue ] faar

Specimen signature and other particulars of A.E.E.S. Pensioners

1" / Name 7eqTH / Designation &= / School
FATs / Height TeaA-T=r= / Identification Marks
.t /em. 1. 2.

THAT 21T / Specimen signature

1. 2.

FTT SATIHTIOT / Attested by AT U q&ATH
gAY / Signature Name and Designation qdaT / Address

149 / Place:

Jrg / Date:



FHATE &1 ATH/Name of the Employee

qaqTH / Designation
fe=ame = / School

Seq-fafer / Date of Birth

o

[EQIED

Details of the members of my family* as on

THTO] STt {Rreqor He T
ATOMIC ENERGY EDUCATION SOCIETY
HULRATIL, 9% / Anushaktinagar Mumbai-400 094

9949 / Form - 3
A= 54 (12) € / See Rule 54 (12)
9@ T 417 / DETAILS OF FAMILY

ff<F & I / Date of appointment

T AL T F AL &7 5140

.31 7. -ger-4
AEES-Pen-4

F. | ORATt F HEEAl H AT | SOH- | HHAT 6 91T e wE & | vt
&. | Name of the members | fafer HYggRelationship | sM&&Initials | Remarks
Sl. | of family* Date | with the of the Head
No. of employee of School
birth

1 2 3 4 S 6

1.

2.

3.

4.

H TAgT 9 aq7 g fhH S0 faawer § feT 9o &1 aiaay a1 7iads g 9w
T TATE AT AT, 7.3 108, Fma wraiard S =g FEm/amail |

I hereby undertake to keep the above particulars up-to-date by
notifying to the C.A.O., AEES Central Office any addition or alteration.

19 / Place :
aE / Date:

(FHATL % gEATET)

(Signature of employee)

TH 3297 g TET* FT aread g/*Family for this purpose means
(F/a) T, TET FHATL & ga¢ § / Wife, in the case of male employee

(@/b) af, AT FHATL & Hael § / Husband, in the case of a female employee

(W/c) Tt = & T AL ¥ O TR A & o Ay A A g R ey
H I HEAT AT T0ME o0 T0 9 &1 T 7 o7 A § | Sons below twenty-five
years of age and un-married daughters below twenty-five years of age
including such son or daughter adopted legally before retirement.

T Tdt U Ofd & &9 § FTAH T FAAT T T T TF qid ATHHA 2

Note: Wife and husband shall include respectively judicially separated wife
and husband.



m m-f W H.WT 9.3.f9r.9.-994-5

AEES-Pen-5
ATOMIC ENERGY EDUCATION SOCIETY

HULRATIL, 9% / Anushaktinagar Mumbai-400 094

e - T - AR ST % forg s

Nomination for Death-Cum-Retirement Gratuity

(FIAT AN ATFT H FHTH HT AT 970

(Please cross in the box applicable)

1" / Name Taq1H / Designation f&=merr / School

1. e fafae "t (Fow) Fawmastt & 9 50 % 39-f9w (6) # Femafrariig a7 aREw T8t
ZI & FRO § A AT § I T SATH/ARRAT 0 7 g 0 6l oA § TeAT] St
TOreqT HEAT FIRT HEAHA AT ST AT Tt SUET T ST 928l | 37 € AT < gra7 o798 g ST
A B TG ATHITohd T g |
I, having no family as defined in sub-rule (6) of Rule 50 of CCS (Pension)
Rules hereby nominate the person shown in the table below to receive
any gratuity that may be sanctioned by the Atomic Energy Education
Society, in the event of my death before that amount becomes payable,
or having become payable has remained unpaid.

Aq4a1/ OR

H = qrfert § FTATT T ARR/ATRAT ST Feaid (otae qarn(der) FaamEsm & =27 50 F 39-
7w (6) & FemafvaTiua 7Y 9ER F 95eq § F1 AL goF g A Rafa § wwwrey S foreqor
TEIT GTRT HEA T o0l ST ATAT [t STRTH T ST & § AT < gIT IS & I ITH F &
TAERT AHithRd Far g | | hereby nominate the persons shown in the table
below who are members of my family as defined in sub-rule (6) of Rule
S0 of CCS (Pension) Rules to receive any gratuity that may be sanctioned
by the AEES in the event of my death the amount has become payable or
having become payable has remained unpaid.

2. 87 § fewr 31 g & o<« fufefea sfeaie= arfesr § 39 am &

TR T 39T o ATA Aaead o S |
And I direct that the said amount shall be distributed among the said
persons in the manner shown in the table below against their names:

F.9.

Sl.
No.

CIE Tar ST oy TAF FT AT @
Name Address faf¥Date of | Relationship | Share of each @
birth




- 92—

I foTsh AT sAfh(=TRAT) / Alternative Nominee(s)

FHATL F Tgl ATIHT SATh 1 G gIe a0l (oot § ATTHAT 7 ST AT Fed aTel i<k (SATHAT)
Persons to whom the right of the nominee shall pass in the event of the
nominee pre-deceasing the employee

wAH. | A T sem fafr | gaer TEAF FT

Sl. Name Address Date of | Relationship | ztor @

No. birth Share of
each @

g ATHIRA 7Y (0ot ATHH F7 ATSHAT F2aT gl

This nomination supersedes my previous nomination.

=q1/Place:

aE/ Date:

(FHATL F gEarery/Signature of employee)

gEATEATEHTT & ATET / Witnesses to signature

(1)

TEATAT

Signature

ATH, 9aATH U9 9471
Name, Designation &
address

Y, TaA U 94T
Name, designation &
address

(= wq@ & geare?/Signature of Head of School)

2T+ / Date:




m w-f fﬁ-w H‘w 7.3 fr89.-9.7.-6

AEES-PF-6

ATOMIC ENERGY EDUCATION SOCIETY (& it 7/
FUTTRFTTY, §9S / Anushaktinagar Mumbai-400 094 In Duplicate)

gasg [{d =ra =1 oy fRaerT 29 =

Application for final settlement of Provident Fund Account

(FIAT AT ATFTH T FT [HLATHATD)

(Please cross thus

in the applicable box)

R IR 1 1 s 2 e DR AR B RS 1A

Part I: To be completed by the employvee’s nominee.

FHATL w8/ Name of employeeTsT® / Designation fa=mea / School

1.

2. feafy T /e

Status | Permanent/Temporary

3. Sifu® @rar /GPF Account No.

4. g7 e f aa
Date of first appointment under

i i

CPF GPF
TATIAT (.37 5. 3 sreman) 7.%.f0.%. /| AEES
Establishment (Other
than AEES)

5. 3w MOerT gq F10T (FIAT A= 912 feoaoft 1 39)

Event necessitating final settlement (Please see foot-note 1 below)

#1707 / Event TATET aTE / smeer 7. /Order No. faei= /Date
Effective from (date)
6. NI Rofd &, FIAT Ioeid F< o FATHANIT T LR TSA/ATaS e &7 F ITHA |

e o 3q oo s g (Foar = are feoeft 2 39)
In case of resignation, please state whether it is for taking up appointment in
another Govt. Organization/Public Sector Undertaking (Please see foot-note 2

below)
=i / NO g, A w1 a1 / Yes, in
7. A #T U feaaTea®Mode of payment desired : /s 3T
Cheque/DD
T ST e, A (FITT)
Demand Draft No. Bank at (Place)
EOICEAC 1 s 1 1 S ST (FITT)
Credit A/c No. Bank at (Place)
YA FHIAH 6 T AT AL TTATAT AT FTATH. oo T geaiaid & |
Transfer to my new PF account in an in column 6 above.




8. SNITHT TATATT g TaT

Address for future correspondence

*qE 1 1 FRO . ARMIA, FATHG, T (Faieait), HehmEs, Jar T8, S ehRT a7 aJE-
LA ST § AT, AT e 9 Smeahor, o TeAme |

*Note 1: Event : Resignation, Retirement, Dismissal, Removal, Termination,
Transfer to another Govt. Semi-Govt. Organization, Invalidation on Medical
grounds, Death etc.

T 2 GEERTY TWIST  qTedd g: heg GCRTE F AW, T57 G981, G4 & sy a1 =ata
e, [T, | dSteneor A=, 1860  Sfavid Ustigd wara My |

Note 2 : Govt. Organization means : a Central Govt. Department, State Govt., a
body corporate owned or controlled by Government, as autonomous body registered
under the Societies Registration Act, 1860.

9. ¥ uagmT orET A, 7.3 for. /. & wieey fAfer & 4 s stera afga 7% afasy [fer oo 7

AT 3 T FSTAT A g T FaAT § |
I hereby authorize the Accounts Officer, AEES to deduct all dues from my PF
balance including my personal contribution to PF.

10.% wieey [Afer o= rfer 3 feere ot st i siqersr F7ar € |

I enclose an advance stamped receipt for PF dues.

Fqau: fome T 1w =i

Encl: Advance Stamped receipt.

feqF/Date:

STITETAT (STTAT JaF FHATL il oot &
T  gEareaT
Signature of Subscriber (or nominee
in the case of deceased employee)

AT H/To : =T TTE S ATTFHET, T.3.79.5./The Chief Administrative Officer, AEES.

ART-1 | 1T FAI9E, 9.%.f0.9. § START 29 Part-1I : For use in Central Office, AEES

1. LIS WH.E. 1 ¥ 6 92 &3 7137 feawor geanfoa f&3ham am siiw 92t 913 13471 Statement
at Sr.No. 1 to 6 overleaf are verified and found to be correct.

2. FAT AfaeT [Afer & Taee F7 I FT ART I T &g T &
Whether eligible for Management’s Share of Contribution to Provident Fund.

T, Yot HaATaetT & agd FHAT oTied giv o FH |
NOT ELIGIBLE, as the employee is governed by Pension Rules.




ST, FHATL T ALRIET FAT & 5 T I A1 (ohT ST o T |
NOT ELIGIBLE, as the employee has not completed 5 years ofservice
underGovernment.

T, AT | FHATL TGTET I o T |
NOT ELIGIBLE, as the employee was dismissed from service.

T, FHAT FIT AR HAT & 5 T T HTA 6 FI |

ELIGIBLE, as the employee has completed 5 years of service
underGovernment.

9T, TAY I8 T F.°. 6 H TAATSeATd oIed TLahTed, AT-avhTel §ra | fAgfh o & #7
T FHATE G ATTIT & 3 HTL0T | AT FhTT SHaT= 39 o0 & a1 iafia fFFar smw
o 7 9.3 9. H8ar afgd 5 aui sl FoT qaT T FA 6 IIEHHAT! Hl <F AT |
ELIGIBLE, as the employee has resigned in order to take up appointment
in another Govt., Semi-Govt. organization as stated at S.No. 6 overleaf.
However, the G.C., may be transferred with a provision that it would be
payable to the employee after completion of a total service of 5 years
including service in AEES.

T, FHATT AT srater sreme uw A fRu St U S srater i aETE 9 39 A

TaTy 3R ST F e
ELIGIBLE, as the employee was appointed on ‘Fixed Term’ basis and has
ceased to be in service on expiry of the said term.

T, FAT H TEd gU REAT BT G 21 % HI |
ELIGIBLE, as the employee died while in service.

arr, F=reheaT ST 9% FHATE ST Jiud 3T ST 3 1T |

ELIGIBLE, as the employee was invalidated on medical grounds.

e 24 71T % 0 g st stfimyaraHT, afE w1 g, # s /

Details of temporary advances/withdrawal sanctioned, if any, during the preceding

24 months.

wAH. | SUH/ATIET FT ST TEARld hrEaw |, U9 ariE | fer

Sr. Details of advance/withdrawal | Reference No. and date of | Amount
No. sanction

ATEF G T [eohe it ST TEIE T8 97 97 g |

An advance stamped receipt submitted by the applicant is attached.
JITATOR

feehe TMIRIW THIT eT® | IT9 7ol gs @ |

Advance stamped receipt not received from the applicant.

TET. oraT st ()
Asstt. Accounts Officer (Bills)

CRRMIEIEERIPEIRL)
(Asstt. Admn. Officer)




TATY ST fRveor g AR -6
ATOMIC ENERGY EDUCATION SOCIETY GRS
FUTTRFTTY, §9S / Anushaktinagar Mumbai-400 094 In Duplicate)
wiasy fafer @ # sifdw fAaer 2q sraea
Application for final settlement of Provident Fund Account
(AT ] ATHFEH T T [T
(Please cross thus in the applicable box)

WY | :FHATL 3 AT A<k g AT S0
Part I: To be completed by the emplovee’s nominee.

FHATL HETH / Name of employeeTsdTH / Designation fa=maa / School
1.

2. feafy T /e

Status | Permanent/Temporary

3. Sifu® @rar /GPF Account No.

i i
CPF GPF
4. s fafe 41 A TATIAT (.37 5. 3 sreman) 7.%.f0.%. /| AEES
Date of first appointment under Establishment (Other
than AEES)

5. s MOerT §q F0T (FIAT A= 978 fevaoft 1 39)

Event necessitating final settlement (Please see foot-note 1 below)

F1eor / Event JATET AT / ameer 7. /Order No. fearF /Date
Effective from (date)

6. WY AT AT #, FAT Ieor@ HY T 9T AN 7T TR TSA/ATaST 4 & % STHRA o
e o= 3q oo mar g (o = ore feoft 2 39)
In case of resignation, please state whether it is for taking up appointment in
another Govt. Organization/Public Sector Undertaking (Please see foot-note 2

below)
T8t / NO g, T &1 a1 / Yes, in
7. STATE T TUTerd 71eTH Mode of payment desired : /s 3T
Cheque/DD
LR =L = IR F e (FITT)
Demand Draft No. Bank at (Place)
E O 1 1 SN A (FT)
Credit A/c No. Bank at (Place)
ST FHIAH 6 T AT 7Y T AT AT @IATE. o, H geqrad #7 |
Transfer to my new PF account in an in column 6 above.




8. SWITHT TATATT g TaT

Address for future correspondence

*Tqe 1 1 FRO . ARIA, HATAG, T (Faieait), Hehmas, Jar FaH, S qehRT a7 o74d-
TALFHTE TS | TATHTGL0r, FRAfheaT sieme a¥ s, g Ty |

*Note 1 : Event : Resignation, Retirement, Dismissal, Removal, Termination,
Transfer to another Govt. Semi-Govt. Organization, Invalidation on Medical
grounds, Death etc.

e 2 : ORI HToA § areqd g shex ORI o (S9N, T5T TR, TERIE 6 eqriied a1 ==
e, [, | asteeor AT, 1860 F Sfavid Ustigd wara Hary |

Note 2 : Govt. Organization means : a Central Govt. Department, State Govt., a
body corporate owned or controlled by Government, as autonomous body registered
under the Societies Registration Act, 1860.

9. ¥ uagmT orET Ay, 7.3 for. /. wr wieey fAfer & 7 s steramr afga 7% afasy [fer oo 7

AT 3 A FSIAT FA g ATTAFHT FAT E |
I hereby authorize the Accounts Officer, AEES to deduct all dues from my PF
balance including my personal contribution to PF.

10.% wieey =78 3 Trfer 3q feere anft orm i sigors F3ar g |

I enclose an advance stamped receipt for PF dues.

Fqau: fome T 1w =i

Encl: Advance Stamped receipt.

feqF/Date:

ATIETAT (STTAT Jash FHATT il (efd |
T  gEareaT
Signature of Subscriber (or nominee
in the case of deceased employee)

AT H/To : =T TATE S ATAFET, 7.3.79.5./The Chief Administrative Officer, AEES.

HT-1| 1T T, 9.3.f9.8. § STHRT 8 Part-II : For use in Central Office, AEES

1. T IS WHE. 1 ¥ 6 9% &3 7137 fSawor gearfoa f&3ham 73w ofiw 2t 913 1397 Statement
at Sr.No. 1 to 6 overleaf are verified and found to be correct.

2. T ey [er § Taee T STTaTT HT TN T FA g T 57
Whether eligible for Management’s Share of Contribution to Provident Fund.

T, Yot HaATaetT & agd FHAT oTied giv o FH |
NOT ELIGIBLE, as the employee is governed by Pension Rules.




ST, FHATL T ALRIET FAT & 5 T I Tl (ohT ST o FH1 |
NOT ELIGIBLE, as the employee has not completed 5 years of service
under Government.

T, AT | FHATL TETET gIe o HIT |

NOT ELIGIBLE, as the employee was dismissed from service.

T, FHAT FIT AR HAT & 5 T T HTA 6 FI |

ELIGIBLE, as the employee has completed 5 years of service under
Government.

9T, TAY I8 T .6, 6 H TATSeA T o7 ATy, AT-ALhTeT §ra | fAgfh o & %7
T FHATE GO ATTIT a9 6 10T | AT HEhTT SHATaTT 7 o o 9y siafia &3 so
o ag 7.3.10.4. & "o afgd 5 aui & T qa71 T HIA & 918 FHAT H 3T AT |
ELIGIBLE, as the employee has resigned in order to take up appointment
in another Govt., Semi-Govt. organization as stated at S.No. 6 overleaf.
However, the G.C., may be transferred with a provision that it would be
payable to the employee after completion of a total service of 5 years
including service in AEES.

o, FHAT T srafdr sreme a7 A fhu ST U 3 srate i qHitE a7 3! e

TaTy 3R ST F e
ELIGIBLE, as the employee was appointed on Fixed Term’ basis and has
ceased to be in service on expiry of the said term.

T, FAT H TEd gU REAT BT G 21 % HI |
ELIGIBLE, as the employee died while in service.

a7, F=rheaT e 9% FHATE ST Jiud 3T ST o 1T |

ELIGIBLE, as the employee was invalidated on medical grounds.

foser 24 71T F S Gt et srm/aTaHt, FfT wrE g1, #7539 / Details of
temporary advances/withdrawal sanctioned, if any, during the preceding
24 months.

F.9.

Sr.
No.

STTA/ATTHT T 5T eI HIEad 9, Tg arirg | I
Details of advance/withdrawal | Reference No. and date of | Amount
sanction

ATEF G T [eohe it ST TEIE T8 97 97 g |

An advance stamped receipt submitted by the applicant is attached.
JITATOR

foohe Tt TH T sMaes AT A5 g2 & |

Advance stamped receipt not received from the applicant.

TET. oraT st ()
Asstt. Accounts Officer (Bills)

(FIET TeTETa ATerFT)
(Asstt. Admn. Officer)




4T ¥/To,

e, e, gag

997- & FORM-A

The Secretary, AEES, Mumbai

¥,

(FTZ AT | ST T ATH)
fATaTaet, 1983 & M3 5 & T&d A1+ ATH Ioor@ (U T ATk &l ATHT FaT § |

L

(Name of the Pensioner in capital letters)
named below under rule 5 of the Payment of Arrears of Pension (Nomination)

Rules, 1983.

AT ==k T =727 / Particulars of Nominee

7.3 fr.9.-991-6
AEES-Pen-6

TAGTT FHTAT T SFTAT (ATHTER)

hereby nominate the person

AT AR FTAH UG qq7 | S0 fAfr | "= AT =AT<F F STFIERdT o SO

Name & address of the | Date of Relationship I YT UTH 49 g7 g1<F FT

nominee Birth 919 U4 941/ Name & address of
person who may receive the
said pension during the
nominee’s minority

1 2 3 4

ST Faw (1) F | 999 Tf3 a7 v ATHA ATE & | TeATal Al

FOTTAT AT AT Relationship | ATfAq =fxF | Saaehar & A | ITERERAT fo9eh

ZIfF GO AR 7 AFACH g AT | T ITH FT a7 | HTLOT ATHIRT

g faavTa g fr st fafer =IfF T 99 UF STHTT BT S0

IR E RG] Date of birth | gqr Contingency on

={=F &7 979 U Ia71 if the other | Name & address of | happening of

Name & address of nominee is person who may which

other nominee in minor receive the nomination shall

case the nominee pension during become invalid

under column (1) the other

above predeceases nominee’s

the pensioner minority

5 6 7 8 9

T/Place:

ara/Date:

FOASINT T ATH, TdT UF geareis
(FFeea Y fafa # sRre &1 o)
Signature (or thumb impression if illiterate)
and name of pensioner & address




areft/Witness:

gEarerY/Signature

ATH U4 uqr/Name and address

o= W@ * gearery/Signature of Head of the School

fe=me T Y@ g qrEdt @St S0 /Acknowledgement to be sent by the Head of the
School

sTioTe o Strar € o ofY / ofrredy / eft
(FerTsTIR T T ATH)
T
(LT )

H SATAH/ATHTHA ITH g1 Ud I8 9.3 109, Feita Fraierd, gag &t sufua o @ |

Certified that application/nomination has been received from
(Name of Pensioner)

whose address is

(Full address)

and forwarded to AEES, Central Office, Mumbai.

©IT/Place: (Fr=mer T 9@ = gEare)
qirE/Date: Signature of the Head of the School



m m-f W H.WT 7.3.f9r.9.-J9A-7

AEES-Pen-7
ATOMIC ENERGY EDUCATION SOCIETY

HULRATIL, % / Anushaktinagar Mumbai-400 094

97 /[FORM-I
(e 5(3), 6(1), 12, 13(1) T (2), 14(1) T4 (2), 15(1) T (2) 0¥ 16(1) TH (2) &)
(FraTi=g i % 918 FATEE T fT I § UF a9 % 387 &7 Iiaat § Jo=qa AT )
(See rules 5(3), 6(1), 12, 13(1) and (2), 14(1) and (2), 15(1) and (2) and 16(1) and (2))
(To be submitted in duplicate after retirement but within one year of the date of
retirement)

FrfrcamadraT & famT o F wrr T "@refieor 3 smae

APPLICATION FOR COMMUTE A FRACTION OF PENSION WIHTOUTMEDICAL EXAMINATION

YT ¥ / To,
qf=a, 7.3
The Secretary, A.E.E.S.

fAuw/Sub: AT % 991 999 1 900 / Commutation of pension

without medical examination.

Hgred / Sir,
# Fear fEe gar (G d@vefiEwer) FMemmEet, 1981 & Suasi & SIqare Ji+ TAT
Sfeaferd oot o 1 9RT Frefisd FAT Ar2dr g | s Fawor s fawr @ @

I desire to commute a fraction of my pension as indicated below in
accordance with the provisions of CCS (Commutation of Pension) Rules, 1981.
The necessary particulars are furnished below:-

1 AT (FTT A0 H)
Name (in block letters)

2(a) | f9aT %7 919 / Father’s name

ST (AT STt & g 6l efd #)

And (in the case of female Govt. Servant)
(b) | ufd T ATMHusband’s name

3 IEATH [ HATA T F 99T

Designation : At the time of retirement

4 [ERIEREIRIE A HRERIEGID]

Name of School in which employed

5 ST T AR (SEET 8 H)
Date of Birth (by Christian Era)

6 TATHg T &l a@ Date of Retirement

7 T T AT ST FATHgT g3 &
Class of pension on which retired

8 STTERd Sore T TTTer (For T sifae wrfer
STTerhd ol 0 ST 1 (et § Feaid ofeer
AT (Fer)AawTaet, 1972 % A=W 64 F 924
TR AATAH ToT il T T Joedd
F¥1)Amount of pension authorized (in
case final amount of pension has not
been authorized, indicate the amount of
provisional pension sanctioned under
Rule 64 of the CCS (Pension) Rules,
1972

O* | *Tor T HTLNFT FIA FT TEATAT AT
Fraction of pension proposed to be
Commuted




10 | SrferspTT &1 qa=Te o dore Trfersd it g 3w af=a, 7.3.for.49.

YT STRTIRT SATReT, ATE ST ohAT I3T 8, T SRR,
T U g Ha2-400 094
Designation of the Officer who Secretary, AEES
authorized the pension and the No. and Anushaktinagar,
date of the Pension Payment Order, if Mumbai-400 094
issued

11(1) | Trgtasha 9 (ARA T T2 o) &l 9@ i 2T
TTH-TdT

| Branch of the Nationalized Bank (SBI)
(i) | with complete postal address

e @rar Tt s yorw qgET qriee gord
STHT 6T ST Bl g

Bank Account No. to which monthly
pension is being credited each month

* EEE AT SO A T FT AT (SEET ATwaT 40%) ST A drefigd FEAT 8T 8§
ey, 7 o =t | T

*The applicant should indicate the fraction of the amount of monthly pension
(subject to a maximum of 40% thereof) which he desires to commute and not
the amount in rupees.

TITH/Place: FHATL o ZEATAT :
qirE/Date: Signature of the employee :
SIEEKI

Postal Address

Tre:- T o HT9MToha ToF &7 ST 39 9 6 ATeqT | 6T o Sres go [t S wr
g | e 5% & Yo Aaret ST BT g S9F AT h (el STaraeor JTrersReor Juerd &1 aerefida
e ATASH ITH Tl H FHT |

Note:-The payment of commuted value of pension shall be made through the
Bank from which pension is being drawn. It is not open to an applicant to draw
the commuted value of pension from a disbursing authority other than the
Bank from which pension is being drawn.




TT/FORM-
AT ST QA0 HEAT-hr 1 A TAT AT - ||
ATOMIC ENERGY EDUCATION SOCIETY- Central Office Part-III

qrira/Date:

FruTeRer / Fted, 7.3, 1909, AuperiReae, 9 - 400 094 Fr =H feequft & A1 sRrfu:-

Submitted to the Treasurer/Secretary, AEES, Anushaktinagar, Mumbai-400
094 with the remarks that:-

(i) ATIEF G ART-1 § Toqa ot 3T fFraeor qeafaa B = a3 98t oA 1w g
the particulars furnished by the applicant in Part I have been verified and
are correct;

(i)  smerEw FrfrcaT e & AT SOt o FT AT SeiEd FA 2 1§
the applicant is eligible to get a fraction of his pension commuted without
medical examination,;

(iii) T ATOT *F AqAT 38 0 e dad F1 G 97 =.
............................... #;the commuted value of pension determined with
reference to the Table applicable at present comes Rs. ;

(iv)  ETefeReor & Tt STATeE GO 0 TTT T I |

the amount of residuary pension after commutation will be Rs.

3. sy g T wwar [fEe far (Yo |@xefiaeor) Femmat, 1980 & A9\ 15 & Jqar
ST FETSfoatad T & Srefiehd e T FT arerdaiiad AT Sy |

It is requested that the payment of the amount of commuted value of
pension as mentioned above may be approved in rule 15 of the CCS
(Commutation of Pension) Rules, 1980.

4, HH F AN-| HiT I G-Il § ATHEFT 6 T2 g OFH Fom1 § sfags #1 &Gq
............................. T efug e e T g |

The receipt of Part I of the Form has been acknowledged in Part-II which has
been forwarded separately to the applicant on

gEAreT [ Signature
91" / Name :
9aqH / Designation [ #H.9.37./.9.31./AAO/CAO

FuTeTeT / Treasure

qf=a, 7.3.190.9. / seae, 735904,
Secretary, AEES/Chairman, AEES.



VTR, {&S / Anushaktinagar Mumbai-400 094

AT ST TAreror HeeT 7% Fr. % o8

ATOMIC ENERGY EDUCATION SOCIETY AEES-PEN-8

AT T A o ATEAT q G AT g A

APPLICATION FOR DRAWAL OF PENSION THROUGH STATE BANK OF INDIA

(21 gt § ST 93T SET 2/ To be submitted in duplicate)

¥aT1 & / To,
af~= / The Secretary,
THTI] oIt TRTET07 HeqT

Atomic Energy Education Society,

AUARFTIL, {aS — 94 Anushaktinagar, MUMBAI-94

H2Iey / Sir,
F AT T2 §F F qTEAT F FUAT GF AL FIA g (AFhed F FITHqN/FHAT g1 39 dae

H ST FRATS oq a9F fFawor {1+ 7&qa 2 |

1.

I opt to draw my pension through State Bank of India. I furnish below the
necessary particulars to enable you to make arrangements in this regard.

YR T faa¥or /Particulars of the pens1oner

F/a) A9 / Name
G/b)¥erT TR Areer 7./P.P.O. No.
T/c) FAHTT TaT

Present address

=/d) FATHFT % T8 HT TqT

Address after retirement

& =T f3a¥oT / Particulars of the bank
F) S HATH UF T 9aT
a) Name of the bank with
full address
) S§F T AT ST A ASd §
b) Branch of the bank where
payment is desired
) QTTET wIE HEET
c¢) Branch code number
T FTAT HeAT rEH T STASTHT 1T
STTAT %/Pension account number
wherein the pension is to be credited

g=a4qTe / Thanking you,

T / Place:
aE / Date:

GO T THAT FeaTery
Pensioner’s specimen signature

AT S TTTF AT ATy

Encl : Xerox copy of the bank pass book.

w947 / Yours faithfully,

(FOTTAIIT 3 gEATe)

(Signature of the Pensioner)




HULRATIL, % / Anushaktinagar Mumbai-400 094

AT ST TAreror HeeT 7.3 fr.# o8

ATOMIC ENERGY EDUCATION SOCIETY AEES-PEN-8

WA € S F ATLAH q G AL JG e
APPLICATION FOR DRAWAL OF PENSION THROUGH STATE BANK OF INDIA
(=1 gfa=n | S| 36 ST 2/ To be submitted in duplicate)

a1 H / To,
gf=4a / The Secretary,
ATV o1t FOUETor Heqr

Atomic Energy Education Society,

HUARFTIL, {as — 94 Anushaktinagar, MUMBAI-94

HgeT / Sir,
H AT &2 §F % ATEAH & AqAT G S0 FA g [ahed T Fq9 FLAT/FLAT gl 37

T | AT FATE g Aa9dF Fawor {1+ T5qq 2 |
I opt to draw my pension through State Bank of India. I furnish below the

necessary particulars to enable you to make arrangements in this regard.

1. Tt &7 f&=wor / Particulars of the pensmner
F/a) A9 / Name
G/b)¥erT TR Areer 7./P.P.O. No.
T/c) FAFHTH qaT

=/d) FATHEMRT & 918 %7 9a7

Present address

Address after retirement

2. &% 71 fa9¥9r / Particulars of the bank

)
d)

%)
€)

=)
)

& T 919 UF T IqT

Name of the bank with

full address

& T orrET T AT At g
Branch of the bank where

payment is desired
qTET FE HEAT

Branch code number

3. U9 gTar e fSrEHdermSraTR AT

ST %’/Pension account number

wherein the pension is to be credited

g=a4qTe / Thanking you,

T / Place:
IE / Date:

FLAARIT T THAT FEATEAT

79417 / Yours faithfully,

(FOTTAIIT 3 gEATe)

(Signature of the Pensioner)

Pensioner’s specimen signature

AT S TTHGF hT FrATIA

Encl : Xerox copy of the bank pass book.



AT ST foreror T 7.3%.for. 7. -Fere-9

ATOMIC ENERGY EDUCATION SOCIETY AEES-PEN-9
Yo AT = forg =g s
PERSONAL INFORMATION FOR PENSION SECTION
#.9.5./EMPID NO. Sfrfiu =@TaT §.GPF A/C NO suauersrs e §./GSLIS NO
99 7./PAN NO THARUH 7./FRSNO

(4T T T FTE Hi FIATIT €7 w< / PAN and AADHAR Card copy to be attached)

01 | Y9raRT T 919 Name of Pensioner

02 | AT AEST e-mail id

03 | HraTso 7. Mobile Nos

04 | 9% &7 @vg @124 7. Residence Land Line No

05 | Fafergier  aT= 7T o A7e Aea

Address after retirement with Pin Code

06 | ofg a1 =t / IR=TE TR &7 ATH

Name of the Spouse/Family Pensioner

07 | qfiaTT Uit & |7 94 ¥ a99q1T

Relation with family pensioner &Occupation

08 | =7 qETT TUaAR Tger | g1 YoaAR g, af< gr ar
foegelt o &1 9T d|lWhether family pensioner
is already a pensioner, if so details of
previous pension

09 | a1 qariag iy & are 7.3.fr.q. & Areww & ot
T T ITART HAT ST PWhether medical

facility will be availed through AEES after
retirement?

10 | FoaT FU=ATHTH FALT HT START FIA ST g AT 6 AT TET Fe
Please furnish the Names of the dependents going to be availed CHSS facility

#.9. AT 6 A4 LEE) w7 faawr
Sl. No. Name of dependent Relation Other details
Hg@qul gAIIMPORTANT TO NOTE

THTI] AT TOTA0T HEAT STl g U T9AS R ¥ -0 U Hia7ed (THUHUH)F ATEaT
THTF HOT| AT T S -0 AT UF AT 9% TRAA gial g af SHer=ay FAT STul I=9:
GO TTATE S0 FX & (0T 0.3 106, Y qadT=e § Sa" THIT FTH SISAAES FLhacdd a9
01 < | 15 AFF< qF Tg S(1ad THTIT Tqd FAT dAHad gl GeaaARil -0 el
pension-aees@nic.inT¥ 99T STHT, 935909, 7 99% 7 g9 %’I

The AEES will contact the pensioner through email and mobile (SMS), if
required. Hence, the e-mail id and mobile number may be updated whenever
changed. Further, it is mandatory to submit Life Certificate between 01st November
and 15t November every year downloading the form from AEES website for the
drawal of pension continuously. The pensioner can get in touch with the Pension
Section, AEES through mail id: pension-aees@nic.in

ForWIRT % gEATeY Signature of Pensioner



mailto:pension-aees@nic.in
mailto:pension-aees@nic.in

7.%.fr.9.-99=-10
AEES-PEN-10

q.%.%. 3. /0.3 % mgreened/a. 3. 0.8, § 9ar=aT gr T FHAT 6l AT STl
PERSONAL INFORMATION OF RETIRING EMPLOYEE OF AECS/AEJC/AEES

FHAT FT T A1 Name in full without abbreviation of the employee
(HAT IFETHT % AT / as recorded in service book)

2<% / In Hindi

SIS 7 / In English

FFAT FIE H. U F.0H.
Computer Code No. & EMPID No.

TITAT 9ET %47 Permanent Account No.

e H. / AADHAAR No.

sfdros / Hfidros =, 7.%.for. 5. /S UH/AEES / GPF

GPF/CPF No. 7.%.f. 9. /A iTEAEES / CPF

Hro=auaUE HeqT ud gaarhar fi @edr

CHSS No. and Number of beneficiaries

FAT AT I FH{A/FFq T F T92¢7 &,
T 7 7 T&EIaT 9647 Ioe7@ ®<| / Whether
member of Credit Society/Thrift
Society, if so, Membership No.

FT AT srame ® W8 3 8, Jf< gf ar
fae e affd weTEH-uar SedE F |
Whether holding departmental
accommodation, if so, the complete
postal address with PIN code

g e T Farhe smema g G
ST / Date up to which departmental
accommodation to be retained

10

gfg ot ot F1 oA va S [Rfmariere
FEATASIT JHT0T Figd

Name and Date of birth of spouse with
authentic documentary proof

11

Tt F 99 UF 59 At amriers aEarast
STHTOT |Higd

Name and Date of birth of children
with authentic documentary proof

FqaE: FHE. 3, 4, 10 TH 11 % ITEATaSI THT
Enclosure: Documentary proof at Sl. No. 3,4,10 & 11

(FH=TEY F g1 / Signature of the employee)

THTIOT 3T STTaT 2 fF =TT & AET QRast/aa/s e/ uadisns |rdr § Ieetad 396 979
UE IeH AT & Sy # I g TEd Savunt T qeATdd AT AT a7 ST FEATaSl 6 ATHIY
EIRIRIIN

It is certified that the details submitted by the employee with regard to their
Name and Date of birth mentioned in his/her Service Book/PAN/AADHAR/SBI
Account have been verified and found to be similar in all the said documents.

Heted Tgra® / D.A. TTET=T / PRINCIPAL



7.%.fr.9.-99=-10
AEES-PEN-10

q.3.%. 3. /0.3 mgre=nea/a. 3. 0.8, § 9ar=egT gF T FHAT 6l AT ST
PERSONAL INFORMATION OF RETIRING EMPLOYEE OF AECS/AEJC/AEES

FHAT FT T A1 Name in full without abbreviation of the employee
(HAT IR % AT / as recorded in service book)

f2<I % / In Hindi

Uit # / In English

FFIET FIE . U F.9.9.
Computer Code No. & EMPID No.

w

TATAT 9ET =47 Permanent Account No.

N

e H. / AADHAAR No.

sfdros / fidos =, 7.%.for. 5. /S UH/AEES / GPF

GPF/CPF No. 7.%.f9. 9 A iTeAEES / CPF

Hro=auaUy Heq7 ud fgaarhat fi geqr

CHSS No. and Number of beneficiaries

FAT AT YT FH{A/F9d AT F T88T &,
T g7 7 T&EIaT 9647 3o Hi| / Whether
member of Credit Society/Thrift
Society, if so, Membership No.

T o9 Ao oma™ ® 78 ¥ 8, T( gr ar
O e wfeq T ST&-7a71 oo 1 |
Whether holding departmental
accommodation, if so, the complete
postal address with PIN code

g e T Farhe s g G
ST / Date up to which departmental
accommodation to be retained

10

gfg ot wlt F1 A ua S fAtdmariere
FEATASIT JHT0T Figd

Name and Date of birth of spouse with
authentic documentary proof

11

FFI F A9 UF I At qrriieR seqrest
STHTOT |Higd

Name and Date of birth of children
with authentic documentary proof

AqAUF: FA G, 3,4, 10 T 11 F T=q1AS(T THT
Enclosure: Documentary proof at Sl. No. 3,4,10 & 11

(FH=TEY F g1 / Signature of the employee)

SHTTOTT 3T STTAT 2 T FHETT & HaT Qast/aa/3 e/ Taedisns @rar § Iediad 3de6 978
wd e At & Sy # I g TEd Savon T qeATd AT T a7 I9E SEdTaSl 6 AqHT
EIRIRIIN

It is certified that the details submitted by the employee with regard to their
Name and Date of birth mentioned in his/her Service Book/PAN/AADHAR/SBI
Account have been verified and found to be similar in all the said documents.

Heted Tgra® / D.A. TTET=T / PRINCIPAL



TRHTY] Solt FRASTUT |RAT

ATOMIC ENERGY EDUCATION SOCIETY ) fle:se affix .
W‘f ﬁWﬂT atest passpor
(HIR¢ EIQHNE?CIUHQI ﬁlllllﬁ IR size photograph

(An autonomous body under Department of Atomic Energy, Govt. of India)

SURIRITR, H&s / Anushaktinagar, Mumbai-400 094
UIFURT UgaH-uF & forg smae

Application for Pensioner Identity Card
TS B A1 (T &Rl T 489 Ted 19 Td o) /

Name in English (hame, middle name and Surname, in capital letters:-

&t & 19 (@9 40 31er} dH)

Name in Hindi (up to 40 characters only:

JaT-git & 994 faemed / Sriad/School/Office at the time of retirement:-

&% &1 1 / Name of Centre:- feTT / Sex
@IﬁTﬁ?{% & UG UG/ Designation at the time of retirement:
SH-fafy JaT-ghi ®f aRiE
Date of Birth Date of (dd-mm-yy)
retirement:

& TG Id-TH / Pay scale at the time of retirement :
sifam smefkd da-/siad uRafem / Last pay drawn/Average emoluments:
g% 9T @ Ud HgH)/Qualifying service (Year and Months):
IR Weigd UM / Pension originally sanctioned: &8 JU/Blood Group:
U Sarafl 3M1eR . Td faHid / PPO No. and Date:

T GRATER (BTl TR H)

3TdGq HRH &b HRUI Reason for applying: Specimen Signature (in black ink)

yyA deAdfi ugaE U giARl

First pensioner ID card : Yes/No

gfe 8! Ol HRU T /If No, give reason:

YgdH Ud U Udl &ﬁﬂmﬁ"m / Address to be printed on identity card :

fewoit Note :

1. Pay Rs. 50/- (Rupees Fifty Only) to Atomic Energy Education Society through online SB
Collect only (Cash/Cheque/Demand draft is not allowed)

2. PUYUl Ush W¥ wiel faueTd (ITH T T ATHR 3X4 ) /Please stick One clear photograph

(front view size 3X4 c.m.)

faAi®/Date: 3{1dGd o BEIER / Signature of applicant
1. PUTTSY 3G $I Th Ul 30 Rb1S 3 & | UgdH U Had Uh IR SR} far Siram 81

Please keep a copy of this application for your record. The id Card is issued only once.

?fumqaﬁrm ST TR HAU 7 B / Please do not enclose original PPO

&I oq W ./ For enquiry, Contact Ph# 022 555 64 70, 25565049, 25503328, 25571501, 25503310
WWWW%W% &l BT IHT € / Please allow 45 days for dispatch of Id card.

I8 UgdM UA U.3,.(4. I1 S9&! Tuch gapTadl/dTeag uieR & Uawr o forg o =gl g /

This id card will not be valid for entry into DAE or its constituent units/PSUs’ premises.

6. I Uga UF W ST § < 39 Hrterd Bl Gfed B gU Yo Rrehrad qd ol Bl S /

If original is lost, police complaint be lodged immediately, under intimation to this office.

vk wnn



i 7 I F T IS AT S SR RIERTE L T S
I TRl 996/9.3.%. 3 /AR . aeEEmer g Btdea sy 2

Three copies of Passport size joint photograph with spouse
duly attested by a Gazetted Govt. Servant/Head of AECS/JC

FHAT #7191 / Name of the employee

934 / Designation: *vg/Centre:
FaTtagfr #T ar¥t@/Date of retirement:
ofd AT It &1 91/Name of the Spouse:

3.5 X 4.5 3#. smw A
wIer AT T S
FTATIO fohaT 3T 3
Paste Photo here
Size 3.5 X 4.5 cm
to be attested

3.5 X 4.5 991, s fr
wrer agt T S
AT fohaT T 8l
Paste Photo here
Size 3.5 X 4.5 cm
to be attested

3.5 X 4.5 I, s v
ST 6T 74T 21
Paste Photo here
Size 3.5 X 4.5 cm

to be attested




TLHTI] SoTT FRTeror SeT

ATOMIC ENERGY EDUCATION SOCIETY
HULRATIL, % / Anushaktinagar Mumbai-400 094

ITE9-% /FORMAT-A
99T / DECLARATION
, , HATHgT HEATH
(FIET FT ATH TF TdI)
T FXAT/FT g o6 § (F1) (T STRTIRIT raer |

sfeafera srareh=r uar)

H 2 TR § UA I &3 TIHTI ST (S ART FIT T TR Fqreed F47 JroET (fu=auau)
T Feg FLRIGTT TATHHT TRt THEeT FaTed TST(TATRAT) & siaviaag! & (HHATCHT] HsT
o a1 Rl e gaETer i T AT ST AT ((HSHUAU) /et wETesy qar
TISAT(HT=ATHUH) % g Haead! e § faq T sirwemes 7 argp T gEdgr &1 arq
a7 & forg Fsfu=ua/Auauaug w1 §f I G5l g AT, I qfeey § a7qm S FEmr
FTT 39 g 9T AT UTH % 9187 # HUATHUH FAgT T2 6l STl g a7 § 39 997 Hu=auquy
EgT T ATH ISMT AT | § TIGRT 999 adr g & 9 5 w4 ff froauaus 5 Jg24q
rfrcar e Sy T ST, & 9T S e "o | HEa ST 99T 9 w9 g
AL FT/Fe T |

I , a retired employee of
(Office Address)

declare that I am residing at (Residential Address
indicated in PPO )

, which
area is not covered under CHSS administered by the Department of Atomic
Energy or any corresponding Heath Scheme administered by the Central
Government (as the case may be). I have also not obtained a CGHS/CHSS card
for availing out-door facilities under CGHS/Contributory Health Service
Scheme of Department of Atomic Energy or any other Ministries from any
dispensary situated in an adjoining area. However, if the CHSS facility is
provided at this centre or in the nearby city by the DAE in future, I would like
to avail the CHSS at that time. I hereby undertake that I shall request AEES to
discontinue the fixed medical allowance as and when a medical card under
CHSS is issued to me.

FHAT/TATTNT T gEaTeas
Signature of the employee/:

Pensioner

9™ UF ai@Name with Date
qaq / Designation
9.31.317.9. / PPO No.




¥aT§ / To,

afy A= A+ / Senior Accounts Officer
TRHTI ol T TUeq07 T

Atomic Energy Education Society

Fra 1T FTATAT, AFE T

Central Office, Western Sector

SUeTiRAATY, H{as — 400 094
Anushaktinagar, Mumbai-400 094

H TAGNT TAFE( " Sqeul Jorrett & ATead § Haferfad s 91 wed gq o9
I hereby exercise my option to receive the following payment through
electronic transfer system:

(STT AL BT 3eh ATH Tal H7 97 &1 / Please tick whichever is applicable)

1. wfaex fAfdr 79w / Provident Fund Advance ]
2. wfaey fAfer ster sMg<or / Provident Fund Part Withdrawal [ ]
3. wfasy At sifaw smgeor / Provident Fund Final Withdrawal [ ]

HYT 5 @1aT feawor /= 7 qa g /Details of my bank account is furnished below:-

1. | @rar 5471 / Account Number

2. | AT BT Fy 9T T AT
Name of SBI Branch

3. | 9rmET #E / Branch Code

I<h AT g feahe ol THIH THIE 36 912 FATd 2|
Advance stamped receipt for above payment is enclosed herewith.

gEATEX / Signature:

q1mH / Name:

qaq / Designation:

Fvg /| Centre:
qria / Date:

#17 / Encl: T / As above.



fee aft <fiT /STAMPED RECEIPT
J@r  AfIEEY,  TRHT et few dew § 9@esw [ @mar g

.3 5.5,/ H ¥ Sf. Ao /AT U, s/ster-srg /st
AT g = / R ST o, 151 & ATEAH
L I o A T G2z & TSSOSO RILRER
Received a sum of Rs. ..............c..e. (RUPEES..cvieiiiiiiiie e, )
from Accounts Officer, AEES

Vide cheque /Demand draft No................c..oeee. At

Towards payment of GPF/CPF advance / part-withdrawal/final payment
from provident fund account no. AEES/

UF 5 fi

e fowe
919 / Name: S
qaq / Designation :
i@ / Date :

fese @ft WhE / STAMPED RECEIPT

a@r  AfgEEr,  wwEry et fer o dew § 9@esy [ @mar g
.. for5./ e B e e o e e T D e T R O R VN S R
A &g = / A TR & LG L & ATEAH
G I I I (FT et e, ) ST T |
Received a sum of Rs. .................... (RUPEES. ..o )
from Accounts Officer, AEES
Vide cheque /Demand draft No...................cooe.. dteeei

Towards payment of GPF/CPF advance / part-withdrawal/final payment
from provident fund account no. AEES/

UF &, 6l
T foee

IEEEaELl

919 / Name:

93q™ / Designation :
ar@ / Date :




fesre @it THi< /STAMPED RECEIPT
QT ATEHRTL, TIATI SHofT (A0 FEAT § JoF / HATHG T STET TAT Yo Frefiaheor &t

MIeT 20 RHIE ST/ T3 F. oo L= 1 TR *F HTEAH | T

B (BT e ettt RIGRERIN

Received from Accounts Officer, AEES a sum of Rs.

(Rupees ) by D.D./Cheque No.
dated towards settlement of

Death /Retirement Gratuity and Commutation of Pension.

%.1/- ¥ T
ZEATEX / Signature e !

. Affix Revenue
AT T ATH / Stamp for
Name of the pensioner

faehe @eft whe /sSTAMPED RECEIPT
@ SATERTL, TIHTI] SofT (0T HEAT | el AHIHL0 dl (H9erT 2q [SHie STFe /
i E T PR LS L T OATETH H FTA T
(BT ettt ettt RIEREEIN
Received from Accounts Officer, AEES a sum of Rs.
(Rupees ) by D.D./Cheque No.
dated towards settlement of
Encashment of leave.
%.1/- T T
e / Signature fee !
. Affix Revenue
TSR 7 717 / Stamp for
Name of the pensioner
fese @it i< /STAMPED RECEIPT
T@T ST, TLHTI] FoTT (AT FEAT § L6t T5 UG i M9erT gq oArE grve /
TE T e, L1 FOATEAH T FTA T,
G2z 2 ) ST AT
Received from Accounts Officer, AEES a sum of Rs.
(Rupees ) by D.D./Cheque No.
dated towards settlement of
withheld Gratuity.
%.1/- ¥ THIET
gEATEY / Signature o= :

Affix Revenue
Stamp for

FTAHARIT T ATH /
Name of the pensioner




fese «ft WhiT /STAMPED RECEIPT
S@T ATAFRTL, TLAT] Sl (AT FEAT H a9 U F/d=d, TIQ Al gf, Hl =oewT

20 BHE T / 3F . oo L1 O F ATEIH H FA

B (BT et RIGREE N

Received from Accounts Officer, AEES a sum of Rs.

(Rupees ) by D.D./Cheque No.
dated towards settlement of pay

and allowances/bonus, if any.

%.1/- ¥ T
ZEATEX / Signature e !
ﬁ'?ﬂ' l__ F T 7T/ Affix Revenue
Stamp for
Name of the pensioner
faehe @eft whe /sSTAMPED RECEIPT
@T ATERTL, TTHATI] S (A0 HEAT | THE T9d e SIAT AT HIeT]
e
RATT ST / 3F " e LS L % HTETH " T
L IR (BT ettt ettt RIGRER N
Received from Accounts Officer, AEES a sum of Rs.
(Rupees ) by D.D./Cheque No.
dated towards settlement of
Group Savings Linked Insurance Scheme.

%.1/- T T
e / Signature fee !
a"-‘?FI' l__ F T 7T/ Affix Revenue

Stamp for
Name of the pensioner
fese @it i< /STAMPED RECEIPT
UEAOT HEAT H IRATE TEd A1 GREARY BRI
ST AT, TEHTY ST 190 o g i M
SR A ik P LS FHTETH H T T,
G2z 2 O RIERERIN
Received from Accounts Officer, AEES a sum of Rs.
Rupees ) by D.D./Cheque No.
y
dated towards settlement of
Family Relief Scheme.

%.1/- ¥ THIET
gEATEY / Signature o= :
a'QFI' T T/ Affix Revenue

iil “ Stamp for
Name of the pensioner




ATOMIC ENERGY EDUCATION SOCIETY

ANUSHAKTI NAGAR, MUMBAI-400094

DETAILS OF EMPLOYEE FOR REGISTRATION IN PFMS SYSTEM

-TSA ACCOUNT FOR PAYMENT OF PENSION

EMPID

CC No

Name

Designation

School/JC/CO

Father/Husband Name

Date of Birth

B R A el ol R R

Aadhaar Number
(Attach Aadhaar card copy)

0

PAN Number
(Attach PAN card copy)

10.

Address 1

11.

Address 2

12.

Address 3

13.

City

14.

State

15.

Country

16.

District

17.

PIN Code

18.

Mobile Number

19.

Phone Number

20.

e-mail ID

21.

Bank Name

22.

Account Number
(Attach pass book copy)

23.

IFSC Code

The above information is true to the best of my knowledge.
Copies of Aadhaar card, PAN card, Bank Pass Book & PRAN card are enclosed.

Signature of Principal/AAO (E)

To

Asstt. Accts.Officer (Pension)

AEES.

Signature of Employee




